a himatoma forms which suppurates and the course is as described for tubercles.
The ideal treatment is to 'cut it open while still unripe, before it suppurate and burst into the rectum'. 'But if a fistula be already formed when you undertake the case' then lay the man on his back, separate his thighs and probe the fistula to measure its depth. The patient is then purged and fasted. From strips of cotton cloth a tent is made equal in length to the fistula and tied to a thread . . . Having examined the rectum with a speculum the thread is passed through the fistula with the aid of a guide and the tent is drawn into the fistula. After 6 days the tent is removed and various ointments applied. Just how this cured the fistula is not clear.
The second method is perhaps more familiar. A slender thread of raw lint is folded and wrapped round with horse hair and attached to a tin director with an eye at its extremity. 'Introduce the director into the fistula, and, at the same time, introduce the index finger of the left hand per anum; and when the director touches the finger bring it out.' The ends of the threads are then twisted and knotted and the patient sent about his business. Whenever the thread gets loose owing to the fistula becoming putrid, it is to be tightened and twisted. And note this detail of technique: 'If the lint threads rot, another can be pulled through by the horse hair which was incorporated round the first lint thread, as horsehair is not liable to rot.' When the fistula has sloughed through it is dressed with soft sponges and various ointments and daily warm baths are given. The sponge by forcibly expanding the fistula prevents it healing unequally. In some cases where this technique fails our author advised examining with a sound and then cutting down on it.
The book 'On Hemorrhoids' is perhaps as much a tribute to the patients of antiquity as to the surgeons. Our author starts again by describing the engorged veins, bruised by feces passing out, so that they squirt out blood. He remarks, as all of us must have done in our time, that 'cutting, excising, sewing . . . to the anus,all these appear to be very formidable things, and yet, after all, they are not attended with mischief'.
The first method of treatment recommended is the cautery: Lay the patient on his back with a pillow below the breech, force out the anus with the fingers and with red hot irons burn the pile. Note this piece of technique to help the surgeon: 'The patient's head and hands should be held so that he may not stir, but he himself should cry out, for this will make the rectum project the more.' Then follow instructions for dressings, diet and baths. Another method is to cut off the extremities of the hemorrhoids: no mention here of bleeding or ligature. The next two sections deal with a lesion which must probably be adenomatous polypi thus: 'There grows upon the bleeding condyloma, a protuberance like the fruit of the mulberry.' This is treated by placing the patient in the kneeling position and whipping away the condyloma with the fingerno more difficult, we are assured, than skinning a sheep. Furthermore, 'this should be accomplished without the patient's knowledge, while he is kept in conversation'.
A Case of Peutz-Jegbers Syndrome, Simulating Hyperemesis Gravidarum by Andrew R Evans' MROS LRCP (Royal United Hospital, Bath)
In 1896 Sir Jonathan Hutchinson and Dr J R T Conner reported on identical twin sisters who had curious pigmentation on the lips and in the mouth. In 1919 Dr F Parkes Weber recorded that one of Hutchinson's twins had died of intussusception. This is now generally regarded as the first reportedthough unrecognizedcase of Peutz-Jeghers syndrome.
Peutz reported in 1921 the association of pigmentation with intestinal polyposis in 7 members of a family spread over three generations. Jeghers (1944) and Jeghers et al. (1949) reported on 22 cases, and concluded that the condition was familial, being inherited through a simple mendelian dominant gene.
In this country, Foster (1944) described a man who, together with his brother and daughter, exhibited the combination of pigmentation with intestinal polyposis, whilst the first description of a recognized case of Peutz-Jeghers syndrome was made by Tanner (1951) when he described a girl of 17 who had pigmented spots around the mouth and underwent an operation for intussusception: this girl's younger sister also exhibited peri-oral pigmentation. Sporadic cases have since been reported, and an excellent review by Professor Harold Ellis was published in 1967.
It is said that patients most frequently present with symptoms in the third decade, and that the symptoms are usually referable to intussuscepting intestinal polyps (Wright & Symmers 1967) . In this context, it may also be noted that an initial diagnosis of hysteria is not uncommon, the symptoms of vomiting having ceased and the intussusception 'Present address: Selly Oak Hospital, Birmingham having reduced itself by the time the patient is examined (Keen & Murray 1962 , Ellis 1967 .
In the case reported below, diagnosis was further clouded by the patient being two months pregnant.
Case Report Woman, aged 28 Admitted to the Maternity Unit of St Martin's Hospital, Bath, on March 5, 1968, complaining of vomiting and upper abdominal pain. She was two months pregnant, and it was noted that vomiting had been a feature of her first pregnancy two years previously. On examination, signs of dehydration were noted, but no abdominal signs elicited. A diagnosis of 'vomiting of early pregnancy' was made, and she was treated with intravenous infusions and anti-emetic drugs. Further complaints of upper abdominal pain occasioned re-examination: again, no signs were elicited and it was thought that her complaints had a psychological origin.
She was discharged home on March 15, but was readmitted to the gynecological ward in the Royal United Hospital, Bath, on March 23, again complaining of vomiting. Physical examination revealed signs of dehydration; no abdominal signs were discovered. The diagnosis made was 'hyperemesis gravidarum'. Continuing complaints of abdominal pain were made, but repeated examinations failed to demonstrate any abnormality, and hysteria was inculpated as a causative factor. On March 28, however, complaints of severe pain were accompanied by the findings of abdominal tenderness and increased bowel sounds. Laparotomy was decided upon with a view to possible hysterotomy and evacuation, but at operation an intussusception of the jejunum was found which, after reduction, exhibited 12 cm of gangrenous bowel. During resection of this gangrenous portion of bowel, the patient underwent cardiac arrest; this was almost certainly due to dehydration and electrolyte depletion. The serum electrolyte values estimated after the administration of 1,500 ml of reconstituted plasma and 1 litre of isotonic sodium chloride were: sodium 120, chloride 91, potassium 3-1 mEq/l. Resuscitation with external cardiac massage was successful, and the abdomen was hurriedly closed.
Because of doubts with regard to the hastily fashioned anastomosis, the patient was referred to Mr C P Sames on March 29. When examined she was exhausted and anxious; her abdomen was distended and tender, and bowel sounds were absent. Laparotomy was decided upon as an exigency, but first her gross fluid and electrolyte imbalance was corrected.
Laparotomy by Mr Sames under general amesthesia revealed two gangrenous portions of jejunum which were resected; one of these resected portions contained two polyps, which led Mr Sames to remark upon the pigmentation on the lips and hands of the patient and suggest Peutz-Jeghers syndrome. Subsequently, the patient made a good recovery.
Histological examination of the polyps showed the typically hamartomatous pattern of Peutz-Jeghers syndrome. A barium meal examination showed no abnormality as far distal as the upper coils ofjejunum.
A history taken after the patient's recovery revealed that the pignentation on her lips had first been noticed at 4 years, whilst that on her hands became evident at the age of 9 years. Symptoms referable to polyps had occurred for two years and consisted of episodic, colicky, upper abdominal pain relieved by vomiting.
No one in previous generations or in her generation of the family has had either pigmented spots or symptoms referable to intestinal polyposis. The patient's daughter, however, born in 1965, has pigmented spots on her lower lip.
The following papers were also read: 
